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Agent/Broker Communication Form
Rev 02/05/15
Use this form only when there is important information to provide to the Idaho Department of Health and Welfare on a case. 
NOTE: DO NOT use this form to report information from a Change Report/Correction or Add-a-Person form. 
YHI Agent/Broker Communication Form
Signature (must be completed)
Under penalty of perjury, I swear or affirm the information I have reported is true and complete. I understand that reported changes affect the benefit amount. 
1. Complete all fields
2. Agent or Broker sign, date, and provide contact information
3. Submit the form via the Submit button below
Use this form to communicate information to IDHW that CANNOT be reported on a Change Report/Correction or Add-a-Person form.  
Agent or Broker Responsibility
Use the space below to provide case information to IDHW. 
NOTE: Do not use this form to report a change or add a person to an existing case.
Primary Person Information
Phone type (choose one)
Family Address/Contact Information
Communication to IDHW
Ostberg, Bobette - Reg7
Normal.dotm
Heller, Gretchan - CO 2nd
2
Microsoft Office Word
7/28/2014 1:23:00 PM
7/28/2014 1:29:00 PM
7/28/2014 1:29:00 PM
0
1
352
2470
4
DHW
22886
36
27
3010
7/28/2014 1:29:00 PM
Tell us about everyone living in your home and any dependents claimed on your tax return that do not live in your home. Indicate each person's relationship to you using the codes below to indicate the tax filing status of each individual.
   PTF - Primary Tax Filer          DIH  - Claimed as a Dependent by someone in the home
   MFJ - Married, filing jointly    DOH - Claimed as a Dependent by someone outside the home
   WF - Won't File taxes for 2014
Please include additional people living in your home that are not listed on page one. 
Name	
Date of Birth
Gender
Social Security Number
Relationship
Filing Status
For Dependents, who will be the Primary Tax Filer?
	PrintButton1: 
	SaveButton: 
	ButtonToSubmit: 
	signature1: 
	sigDate1: 
	TextField4: 
	CheckBox1: 
	contact_suffix: 
	contact_lastName: 
	contact_middleName: 
	contact_firstName: 
	physicalAddress: 
	physicalAddressCity: 
	physicalAddressState: 
	physicalAddressZip: 
	physicalAddressCounty: 
	daytimePhone: 
	phoneHome: 
	phoneWork: 
	phoneCell: 
	Message: 
	TextField1: 
	TextField2: 
	TextField3: 



